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FINAL TEXT OF REGULATIONS

In the following, strikethreugh indicates deleted text; underline indicates added or amended
text. ‘

California Code of Regulations, Title 15, Division 3, Adult Institutions, Programs, and Parole
Chapter 1. Rules and Regulations of Adult Operations and Programs
“Subchapter 4. General Institution Regulations

Article 8. Medical and Dental Services

Section 3352.2 is amended to read:

3352.2. Dental Authorization Review Committee.

(a) For the purposes of this section and sections 3352.3 and 3355.1, the following definitions apply:
(1) Clinically necessary means health care services or supplies that are determined by health care
staff to be needed to diagnose or treat an illness, injury, condition, disease, or its symptoms.
(2) Health care services means medical, mental health, dental, pharmaceutical, diagnostic, and
ancillary services to identify, d1agnose evaluate, and treat a medical, psvchlatnc or_dental
condition.

(3) Health care staff means persons emploved or contracted by California Department of
Corrections and Rehabilitation, who are credentialed. licensed. certified, and legally able to
provide care to patients.

(4) Health record(s) means paper-based records, electronic records, and other media that document
the patient’s health care and provide a chronological account of a patient’s examinations and
treatments. Health care records shall be maintained in a manner that supports continuity of care.
(5) Patient means an inmate who is seeking or receiving health care services or who is assigned to
a care team. '

(a b) Each departmental institution shall establish maintain a Dental Authorization Review (DAR)

e¢Committee. The DAR Committee shall be—es&abhshed—fer—&re—p&%pese—ef approve or disapprove
requests for:

n - ’ . o

(Al) Otherwise excluded dental services.

(B2) Deviations from treatment policy.

(€3) Medieally Clinically necessary treatment, as determined by health care staff, that requires a
contracted specialist to provide treatment at the local institution.

(P4) Medieally Clinically necessary treatments, diagnostic studies, or consultations, as determmed
by health care staff, that cannot be accomplished at the local institution.

(25) Reviewing-Ttreatment recommendations for special dental care needs.
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(c) DAR Ceommittee deeisions requests at the institution level shall be reviewed and either

approved or disapproved within 15 business days of receipt by the DAR Committee and shall be
based on criteria established in section 3350-Hd) 3999.200(c). DAR Committee decisions shall be
documented in the immate's—unit patient’s health record. Cases that receive DAR Ceommittee
approval and that require Dental Program Health Care Review Committee (DPHCRC) approval
pursuant to section 3352.3( a) shall be forwarded, along with all supporting documentation, to the
e o amittee {DPHCRC). The treating dentist shall notify the
i-Hﬁ&-&’Ee pauen Of the DAR Ceomm1ttee s decision.
(d) The DAR Committee and/or DPHCRC approval process may be bypassed if the Supervising
Dentist determines that the specialty services or consultation are required because of an Emergency
dental condition, as defined in section 3355.1(g)(1), or an Urgent dental condition requiring that
treatment be initiated within one calendar day. as defined in section 3355.1(g)(2).

NOTE: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Code; and
Perez, et al. v. Cate, et al., USDC no. 3:05-cv-05241-JSW (No. Cal.).

Section 3352.3 is amended to read:

3352.3. Dental Program Health Care Review Committee. '

(a) The Dental Program Health Care Review Committee (DPHCRC) shall meet as often as
necessary to review cases approved by the Dental Authorization Review (DAR) Ceommittee for
otherwise-exeluded those dental services listed in sections 3352.2(b)(1). (2). (4) and (5). DPHCRC
decisions shall be completed within 15 business days of receipt and shall be based on criteria

estabhshed in SSGCthIl %859—%@) 999 200(0)

(éb) The treanng dentlst shall n0t1fy the immate patlen of the DPHCRC’s committee's dec:1s1on
regarding dental services—AH-deeisions—shall-be-documented and document the decision in the

inmate's p_atlent s health record.

NOTE: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Code; and
Perez, et al. v. Cate, et al., USDC no. 3:05-cv-05241-JSW (No. Cal.).

Section 3354 is amended to read:

Section 3354. Health Care Responsibilities and Limitations.
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(a) Authorized staff. Only facility-employed health care staff, contractors paid to perform health
services for the facility, or persons employed as health care consultants shall be permitted, within
the scope of their licensure, to diagnose illness or, prescribe medication and health care treatment
for inmates patients. No other personnel or inmates may do so.

(b) Inmate Workers. Only trained or certified inmates shall operate health care equipment. Inmates
shall not be permitted to:

(1) Schedule appointments.

(2) Determine another inmate's access to health care services.

(3) Obtain blood samples.

(4) Administer blood. :

(5) Introduce or discontinue intravenous infusions.

(6) Have access to surgical instruments, syringes, needles, med1cat10ns or health records except
as otherwise specified in these regulations.

(7) Perform any task identified as a health care responsibility.

(c) Private Consultants. Health care personnel not employed by the Ddepartment are not authorized
to order treatment for an-inmate patient. Such persons may offer opinions and recommendations
for consideration by Déepartment health care staff as follows: An inmate patient or an inmate's
patient’s responsible guardian or relative, or an attorney or other interested person wanting the
inmate patient examined by a private physician, shall submit a written request to the institution
head. The institution head shall, after consulting with the facility's ehief-smedical-officer Chief
Medical Executive, grant the request unless convinced that specific case factors warrant denial.
The fact of and reasons for such denial, and notice of the right to appeal the decision in writing to
the Ddirector, shall be documented and given to the immate patient or the person requesting the
outside health care service. Costs of such private consultations or examinations shall be paid by
the inmate patient or the person requesting the service.

(d) Emergency Health Care Attention. If an inmate is away from a facility for authorized reasons,
such as assignment to a camp or transportation between institutions, becomes seriously ill or
injured, emergency health care attention by available resources shall be obtained by the official in
charge. Community physicians and hospitals shall be used if the inmate's condition does not permit
prompt return to a Ddepartment medical facility.

(e) Medical Sick Call. Each Ddepartment facility confining inmates shall provide scheduled times
and locations for general population inmates. A medical doctor, registered nurse, or medical
technical assistant shall make daily visits to each nongeneral population housing unit to provide
medical attention to inmates patients unable to use the sick call services provided for general
population. Staff conducting sick call shall screen medical problems appearing to require further
~ medical attention and shall evaluate requests for appointments with other medical staff. A facility
physman shall personally v151t each specialized housmg unit at least once each week.
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'NOTE: Authority cited: Section 5058, Penal Code. Reference: Section 5054, Penal Code; and
Perez, et al. v. Cate, et al., USDC no. 3:05-cv-05241-JSW (No. Cal.).

Section 3355.1 is amended to read: .

§ 3355. 1 Dental Care.

(a) For the purposes of this section, the definitions pursuant to sections 3352.2(a)(1)-(5) and the
following definitions apply:

(1) Dental Priority Classification means a numencal or alphanumerical code associated w1th a
dental diagnosis and assigned by a dentist. It is the objective expression of the degree of urgency
of a patient's dental needs, providing the timeframe within which treatment must be
initiated subsequent to the date of diagnosis.

- (2) Face-to-face triage encounter means a planned visit to assess and diagnose a patient’s chief
complaint and to provide necessary treatment following submittal of a CDC 7362 (Rev. 03/04),
Health Care Services Request Form, hereby incorporated by reference, by a patient or when dental
staff issues a ducat to a patient after performing a health record review. '

(3) Limited problem focused exam encounter means an unplanned visit to assess and diagnose a
patient’s chief complaint and to provide treatment if necessary for a patient with a dental
emergency who arrives at the dental clinic unannounced without an appointment or who is referred
to the dental clinic by health care or custody staff and dental staff has not issued a ducat to the
patient and there is also no record of recently receiving a CDC 7362 from the patient addressing
the emergent condition.

(4) Mainline facility means a CDCR facility where a patient is housed and assigned after
completing the reception center initial intake process.
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(8) Plaque index score means a measurement used to determine a patient’s level of oral hygiene..
(6) Root canal therapy means a dental procedure in which the pulp chamber and canal(s) of a tooth
are cleaned, shaped and filled.

(b) Access to Dental Care.

(1) Patients shall have equal access to dental services by:

(A) Submitting a CDC 7362 requesting dental care for which ducated face-to-face triage
encounters shall be scheduled to have specific complaints addressed.

(B) Unscheduled dental encounters for emergency and urgent dental services.

(C) Referral from other health care providers, ancillary, and custodial staff.

(D) Receiving a Dental Priority Classification (DPC) based on clinical findings and radiographs.
(2) During a facility lockdown or modified program, dental staff shall coordinate with the clinic
Registered Nurse, patient appointment schedulers, and custody staff to facilitate continuity of care.
(A) A lockdown or modified program shall not prevent the completion of scheduled dental
encounters, and custody personnel shall escort the patient to the dental clinic, subject to security
concerns. : '
(B) In facilities or housing units on modified program or lockdown status, a system shall be
maintained to provide patients access to health care services.

(3) If a patient’s scheduled appointment for Urgent Care, as defined in subsection (2)(2)(A), is
cancelled or rescheduled by dental staff or if a patient unintentionally fails a dental appointment
for Urgent Care as defined in subsection (g)(2)(A), the dentist shall see the patient within one
calendar day. For all other dental care needs, the dentist shall see the patient within 35 calendar
days of the cancelled appointment or unintentional failure, or consistent with the timeframe
associated with the original DPC assigned at the date of diagnosis, whichever is shorter.

(4) If a patient’s appointment for a face-to-face triage or limited problem focused exam encounter
is cancelled or rescheduled by the dental clinic, or if a patient unintentionally fails a face-to-face
triage or limited problem focused exam encounter, then the patient shall be seen by a dentist for a
face-to-face triage or limited problem focused exam within three business days.

(c) Continuity of Care. Patients shall be provided ongoing dental care in accordance with their
DPC as described in subsection (g). Dentists shall review internal consultation reports, medical
and oral pathology lab réports, and reports from outside the facility that are the outcome of a
Department or contracted dentist ordering the analysis within seven business days of receipt of the
report(s) from the dental clinic and inform patients of the result(s) within three busmess days of
reviewing the report(s).

. (d) The Department shall operate in accordance with the California Dental Practice Act, division
2, chapter 4 of the Business and Professions Code (commencing with section 1600). and ensure
that all patient protection provisions of the Act are in force.

(e) Dental Program Organizational Structure. The dental program shall maintain a regional
administrative structure organized into four regions which shall include a Regional Dental Director
and program compliance staff consisting of clinical and non-clinical reviewers. Each Region shall
monitor quality of care and dental program policy compliance at the institutions.

(f) Examination and treatment rooms for dental care shall be large enough to accommodate the
equipment and fixtures needed to deliver adequate dental services.

() Dental Priority Classification. Patients shall be assigned a DPC at the Reception Center
Screening, at the time of their comprehensive dental examination at a Mainline Facility, and after
each face-to-face triage, limited problem focused exam, or treatment encounter. This DPC shall be
reviewed and appropriately modified after each dental encounter. Patients shall be provided equal access
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to dental services based upon the occurrence of disease, significant malfunction, or injury and
clinical necessity in accordance with the degree of urgency of a patient’s dental needs.

(1) Emergency Care. Any dental condition for which evaluation and treatment are immediately
necessary, as determined by health care staff, to prevent death, severe or permanent disability, or
to alleviate or lessen disabling pain. Emergency dental treatment shall be available on a 24 hour,

seven day per week basis. Patients are eligible for Emergency Care regardless of tlme remaining
on their sentence and regardless of their plaque index score.

(2) Urgent Care. :

(A) Patients with a dental condition of sudden onset or in severe pain which prevents the patient
from carrying out essential activities of daily living. Treatment shall be initiated within one
calendar day from the date of diagnosis. ’
(B) Patients requiring treatment for a sub-acute hard or soft tissue condltlon that is likely to become
acute without early intervention. Treatment shall be 1n1t1ated within 30 calendar days from the date
of diagnosis.

(C) Patients requiring early treatment for any unusal hard or soft tissue pathology. Treatment shall
be initiated within 60 calendar days from the date of diagnosis.

(D) Patients are eligible for Urgent Care regardless of time remaining on thelr sentence and
regardless of their plaque index score.

(3) Interceptive Care.

(A) Patients with advanced caries or advanced periodontal pathology requiring the use of
intermediate therapeutic or palliative agents or restorative materials, mechanical debridement, or
surgical intervention.

(B) Patients who are edentulous or essentlallv edentulous, or who have no posterior teeth in
occlusion, requiring a complete and/or removable partial denture. :

(C) Patients with moderate or advanced periodontitis requiring non- surglcal Derlodontal treatment
(scaling and/or root planning).

(D) Patients requiring restoration of essential physiologic relationships.

(E) Treatment shall be initiated within 120 calendar days from the date of diagnosis.

(F) Patients must have over six months remaining on their sentence within the Department at the
time Interceptive Care is initiated and are eligible regardless of their plaque index score.

(4) Routine Rehabilitative Care.

(A) Patients with an insufficient number of posterior teeth to masticate a regular dlet (seven or
fewer occluding natural or artificial teeth), requiring a maxillary and/or mandibular partial denture,
or with one or more missing anterior teeth resulting in the loss of anterior dental arch integrity,
requiring an anterior partial denture.

(B) Patients with carious or fractured dentition requiring restoration w1th deﬁmtlve restorative
materials or transitional crowns.

(C) Patients with gingivitis requiring routine prophylaxis or mild periodontitis requiring scaling
and root planing. :

(D) Patients requiring definitive root canal treatment for anterior teeth, which are restorable with
available restorative materials. The patient’s overall dentition must fit the following conditions:

1. The retention of the tooth is necessary to maintain the integrity of the dentition.

2. The tooth has adequate periodontal support and a good prognoms for long-term retention and

restorability.
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3. The tooth is restorable using American Dental Association (ADA) and Department approved
methods and materials and does not require extensive restoration including either a pin or post
retained core build up.

4. There is adequate posterior occlusion, either from natural dentition or a dental prosthesis, to
provide protection against traumatic occlusal forces.

(E) Patients with non-vital, non-restorable erupted teeth requiring extraction.

(F) Treatment shall be initiated within one year from the date of diagnosis.

(G) Patients must have at least 12 months remaining on their sentence within the Department at
the time Routine Rehabilitative Care is initiated and, with the exception of treatment for
periodontal pathology, must maintain an acceptable level of oral hygiene which shall be measured
and evaluated by the use of the plaque index score. A plaque index score of 20 percent or less
represents an acceptable level of oral hygiene. :

(5) No dental care needed. Patients not appropriate for inclusion in Emergency, Urgent,
Intercepetive, Routine Rehabilitative, or Special Dental Needs Care. ,
(6) Special Dental Needs Care. Patients with special dental needs including patients requiring
dental care that is a deviation from treatment policy as well as treatments that may require a
contracted specialist or that cannot be accomplished at the institution.

(ah) Reception Centers.

(1) Newly arriving inmates at a reception center (RC), including new commitments and parole
violators, shall receive an initial health screening by a licensed health care provider to identify
urgent/emergent dental needs. Within sixty-€60) calendar days of a an-inmate's patient’s arrival at
a-reception—center an RC, a dentist shall perform a dental screening:_for patients who qualify.
Patients who received a dental screening at an RC or a comprehensive dental examination at a
mainline facility within the past six months need not receive a new RC dental screening except as
determined by the treating dentist. This includes patients who have paroled and are rearrested as
well as those who transfer from one RC to another.

(2) Inmates remaining on RC status at an RC for 180 calendar days or longer shall be notified
within ten business days after completion of the 180th day that they are eligible to receive an initial
comprehensive dental examination performed by a dentist according to the terms described in
subsection (1)(1).

(3) Dental treatment provided to reeeption—center—inmates RC patients shall be limited to the
treatment of Emergency and Urgent Care dental conditions, as defined in Ssubsections 3354(5(H)
(2)(1) and 3334(H{2) (g)(2). Inmates Patients who remain on RC status in an reception-center RC

for mﬂety{%) calendar days or longer may submit a CDC Eerm 7362 HRev-03/04)-Health-Care
erviee s e to request PRC2 Interceptive eCare,

as deﬁned in subsectlon ( 2)(3), (excludlng prosthetlcs) Upon receipt of a CDC Eesm 7362, the
dentist shall exercise professional judgment in con51der1ng treatment for aPPE-2- an Interceptive
Care condition for the inmate patient.

(bi) Assigned Mainline Facility.

(1) Upen Within ten business days of arrival at a mainline pregram facility el inmates patients
shall be notified that they are eligible to receive an initial comprehensive dental examination
performed by a dentist who shall formulate and document a dental treatment plan. The inmates
patients shall be notified that no copayment is required for this service.

(2) When dental staff becomes aware that a patient has transferred to a mainline facility without
undergoing an RC dental screening, dental staff at the receiving institution shall schedule the

otor oy oo

"
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patient for a face-to-face triage encounter to see if the patient has any Emergency or Urgent Care
dental conditions, as defined in subsections (g)(1) and (g)(2). respectively. Dental staff shall also
follow the process regarding comprehensive dental examination eligibility notification outlined in
subsection (i)(1).

(43) When a treatment plan is proposed, the immate patient shall be prov1ded an explanatlon ofits
advantages and disadvantages.

(24) Each inmate's patient’s dental health history shall be documented at the time of the initial
comprehensive dental examination, and signed by the imate patient, and witnessed by the dentist.
Such history shall be available and reviewed at each dental visit.

(33) Inmates Patients with a plaque index score above 20% percent or who refuse.oral hygiene
instruction shall receive only Emergency Care, Urgent Care, Interceptive Care, and/or Special
Dental Needs Care, as these terms are described in Ssubsections 3354 (2)(1), 3354HE)

Lg){__) 3%54&3){3)@(__) and3%§4(-9€é) gg)( ), respectlvely

(éi) Re-examination. After the initial comprehensive dental examination, &} mainline program
facility inmates patients shall be notified that they are eligible to receive a periodic comprehensive
dental examination by a dentist with no copayment required as follows:

(1) Every two 2) years (biennially), uatil up to the age of £f5-50).

(2) Annually after starting at the age of 50 and regardless of age if the inmate patient is diagnosed
with diabetes, HIV, or seizure disorder expregnaney.

(k) Medical Emergencies in the Dental Clinic. The Department shall ensure that emergency

medical services are provided in the dental clinic as necessary.

() In the provision of dental treatment, Department dentists shall monitor patients with the
following conditions and shall adhere to the appropriate protocols.

(1) Hypertension.

(2) Anticoagulant therapy.

(3) Infective endocarditis risk.

(4) Prosthetic cardiac valve.

(5) Total joint replacement.

(6) HIV/AIDS.

(7) Bisphosphonate therapy.

(8) Diabetes.
(9) Pregnancy.

(m) Institution Orientation and Self Care.

(1) Mainline facility patients shall receive a baseline plague index score as well as oral hygiene
instruction at the time of their comprehensive dental examination and treatment plan formulation.
(2) Inmates shall be allowed to brush their teeth at least once a day within the facility’s security
guidelines and encouraged to brush after meals. 1

(3) Inmates shall be allowed to use dental floss or flossers once a day within the facility’s security
guidelines.

(n) Periodontal Disease Program. The Department shall maintain a periodontal disease program
for the diagnosis and treatment of periodontal disease. Periodontal treatment:
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(1) Shall be available to patients based on the presence of a comprehensive dental examination
with a treatment plan, prior completion of Urgent Care dental treatment as defined in subsection
(2)(2), and regardless of time remaining on their sentence. :
(2) Shall consist of non-surgical scaling and/or root planing.
(o) Dental Restorative Services. The Department shall provide patients with dental restorative
services utilizing ADA and Department approved dental restorative materials. Dental restorative
services shall be limited to the restoratlon of carlous teeth with enough structural integrity to
‘provide long-term stability.
(p) Root Canal Therapy.
(1) Endodontics, or root canal therapy, shall only be performed on the upper and lower six anterior
teeth for a patient who meets the criteria pursuant to subsection (g)(4)(D)1.- 4.
(2) Posterior root canal therapy may be considered pursuant to section 3352.2(b) if all the following
conditions are met: '
(A) Conditions listed in subsections (g)(4)(D)1.- 4.
(B) The tooth in question is vital to the patient’s chewing ability.
(C) The tooth-in question is essential as a support tooth for an existing removable cast partial
denture or is necessary as a support tooth on a proposed removable cast partial denture for that
arch.
(D) Treatment must be approved by the Dental Authorization Review Committee and the Dental
Program Health Care Review Committee prior to initiating the procedure.
(3) Root canal therapy shall not be performed when extraction of the tooth is appropriate due to
non-restorability, periodontal involvement, or when the tooth can easily be replaced by an addition
to an existing or proposed prosthesis in the same arch.
(q) Oral Surgery. A full range of necessary oral surgery procedures including biopsies shall be
available to patients regardless of time remaining on their sentence. Any clinically necessary oral
su%gegy procedure, as determined by health care staff, that cannot be accomplished at the local
institution shall be made available by referring the patient to contracted oral surgeons. or to outside
facilities.
(r) Dental Prosthodontics.
(1) When a patient’s treatment plan includes a dental prosthesis, the treating dentist shall inform
the patient that the prosthesis may not be completed prior to the patient’s parole date.
(2) A dental prosthesis shall be constructed only when:
(A) The dentist believes the patient can tolerate it and can be expected to use it on a regular basis.
(B) A patient is edentulous, is missing an anterior tooth, or has seven or fewer upper and lower
posterior teeth in occlusion.
(C) All diagnosed preventive, restorative, endodontic, and oral surgery procedures have been
completed.
" (D) The active therapy phase of periodontal therapy has been completed and the patient is free of
periodontal disease or is in periodontal maintenance.
(E) Clinically adequate and diagnostic radiographs are present in the health record prior to
initiating dental prosthodontic services.
(F) The patient has an Interceptive Care prosthetic need (e.g., complete denture) and is eligible
pursuant to subsection (g)(3); or the patient has a Routine Rehabilitative Care prosthetic need (e.g..
partial denture) pursuant to subsection (g)(4). Time requirements are calculated from the date final
impressions are taken.
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(3) All dental prostheses which are fabricated for patients shall have the patient’s last name and
CDCR number embedded into the prosthesis for identification purposes. :

(s) Removal of orthodontic bands/brackets and/or arch wires shall be at the discretion of the
treating dentist and does not require approval by the DAR Committee.

(t) Within the second trimester of gestation and regardless of their plague index score, pregnant

patients shall receive a comprehensive dental examination, periodontal examination, oral hygiene

instruction, and the necessary periodontal treatment in order to maintain periodontal health during

the gestation period.

(u) The Department shall utilize a dental hold process when the transfer or transport of a patient is
not clinically appropriate. The treating dentist in conjunction with the Supervising Dentist (SD)
shall determine if a dental hold should be placed on a patient. When a dental hold has been placed
and the patient refuses treatment of the condition that prompted placement of the hold, the SD or
treating dentist shall remove the hold and document the incident. A dental hold shall be removed
or lifted only by the treating dentist or SD. _
(v) Nourishments and supplements may be prescribed for patients who are pregnant, diabetic,
immunocompromised, malnourished, or those with dental or oropharyngeal conditions causing
difficulty eating regular diets.

(ew) Restraints. If aninmate a patient requiring dental treatment also requires use of restraint gear,
such restraints shall be selected to enable sitting in a dental chair and shall remain in place during
the treatment. Exceptions require concurrence of the treating dentist, the escorting officer, and a
lieutenant. For pregnant iumates patients, the rules provided in subsections 3268.2(b), &Hé (d).and
(__) concerning the use of restraints shall be followed.

NOTE: Authority cited: Section 5058, Penal Code. Reference: Sections 3424 and 5054, Penal
Code; and Perez, et al. v. Cate, et al., USDC no. 3:05-cv-05241-JSW (No. Cal.).
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